UNITED STATi^ATENT & TRADEMARK OFFI 
liPhington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: 



2 Serial/Patent # 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



tree 



it Card Refund 



1198.68 



Cert of Correction/Terminal Disc* 



fta Up..: XXXXXXXXXIXei$5 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) : 



0^. 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 
SIGNATURE: 



TITLE: 
PHONE: 



OFFICE: 

*****************************-******************************************** 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 



APPROVED: 



DATE: 



Instntctiom for completion of this form appear on the back. After completion, attach 
white tmd yettow copies to the offiaal file and maU or hand-axny to: 



PORM pro 1577 
<PI/W) 



Office of Finance 
Refiind Branch 
Ciystal Paric One» Room 802B 



0'- ■ '1 

U.S NAT STAGE WORKSHEEl /eq) 

u,s.APPL.I(£iy5l73§l ' 1/ 

'^^WMATlONALArPL.<>A^)3 C^U^ / 

APPLICATION FCLEO BY: 20 MOS ^'^ L-I_LL 



OR 30 MOS. 



SCRJEEhOBD BY 



(NT;ERNATrONAL APPLrCATEON 

_j.Iu(cma(ionaI appUcation 
-_y^clc 19 amendments 
— rPriority Documen((s) No 
— Request Fonn PCT/RO/idl~ 

PCr/IBir302 

PCr/IB/304 

PCr/IB/306 

PCr/IB/308 

PCiyiB/331 

OIHHl PCT/IB/J 

_^I'CiyipBA/409 a^^416 ' 



PAPERS IN THE APPLrCATfON HLE: 
— YAQ9 annexes (o EPER 

Sf^^' '^'^P^'rt References 
. <M\cr Papers filed 

PDBUCAltON DATE S^^-:^ 
POBUCATTON LANG^f^:^- 

^U^.onIy ^Rcque^ed 



D FROM THE APPLIC^AJ^- 
^pUcatipii basic fee paid 
Processing Requested 

tJm2^**'^^-?™"^°^^P«««on 
tae ra copy of ttic lA 




(other tfaao checked abore) 

P*8HininaiyAmeDdment(s)fUcdii 

second submission 



___ liifonnatioaDisclosure S^temet^f 

second submission^ 

—ji^fAssignment 



-Pwplsn Language In drawng 
-woto 19 Ameadmeote 

--A^wImeatusedlaappUcation 
. Ataolo 3* Ained<Iaieat 

.^^BdtneotMsed inappHcation 
. 1 W4 (ransaction done 



^^roaid to Assignment Bian<^ 



Sdfetitute Specificatio n 

^SmaUBnti^j' Statement 

. .typc_ ■ 

__^ath/Dcclaniaoa <dato submitted 

;-_i^6t«Qecuted 

_r:^Bxec«ted 

Power of Attorney 

Changebf Address 



-Date 



oompieM s V 1 [80371 maiii«.ni.7;;r;;q; 



BEST AVAILABLE COPY 



